U.S. Department of Labor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Weshingion. BC 20210 LLABOR ORGANIZATION OFFICER AND g Budgel
EM PLOYEE REPO'QT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendec!. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 25 1J.5.C 439 or 440,

ot

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

CORRECTED AND REVISED

1. File Number U - i ;;72/ 2. Fiscal Year Covered From:
- it s —_— e vy
(1]/711] /{2004] rhough: 12}/ (31} /{2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name jHexrmon H giWatson, Jr. E Name 'ILA Local #1303 f
emed b e e e e e e e e e ————— - e - e e st w LRI S
Labor Organization File Number !{6?3"?77““
P.0O. Box, Bldg., Room No., if any S % P.C. Box, Building and Room Number, ifanyT o “—_E
- . - . “
Street 1118 Pearl Street 3{ Street 12223 29th Avenue i
City Eéul fport o _ i s ” ) 3 City EGul fpol‘::tl
State Mississippi T ZPCozerd 39501 1} swte Mississippi . ZPCode+4 39501 |
5. P05|“Dn in IabDr Drganizaticn. -—-—‘n-v m—---—v-—-n-‘--v:m-—---- TR KU S b TN L £ 18 7 A 3 SO LY A AR VA AL 3 L 08 s R SR Al S L 8 SRR SRR R A S S i -
Vice Presidert !

Enter appropriate data below If, during the past fis:al year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructlons):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.
I T R ; ;
Name { = o S f : 3
’ :
. g me e i :
Trade Name, if any:% ; :
| |
P.0. Box, Blidg., Room Mo, if any EW e ij B0 VO |
7.b. Amount.
Steet! T - T 1
City T
Staie g B e e --—-—i ZIp Codé! ‘4 g,-.w Mw»wwm.ﬁw,,mw.«i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's kn ge and beli 2 r;zct, and caomplete. {See the section on penalties in the instructions.)
L5 ffgzzjéigﬁﬁhih\‘“‘ on (6/28/2005 (228) @ea-ses
” Date Telephone Number
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Name of Person Filing Hermon Watson, Jr.

File Number U-

B. Held an interest in or derived income eor economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
af an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization er with a trust in which your labar organization is interestea.

8. Name and address of Business (including trade name, if any),

Name{Morgan Keegan & Company, Inc.

e s 2 s e s s e it a e s wsvan s s s 2480

Trade Name, if any: __

P.0Q. Box, Bldg., Room No., if any i

Street ;21 West I-65 Service Road Horich i

cy [Mobile o B

ZIP Code + 4 36608

State (Alabama

9. Business deals with:

e
: a, Labor Organi:zation

R i

;X b. Trust

!:—J c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [GSC‘ILA Plans I é
Trade Name, if any: 1 e /

P.O. Box, Bldg.. Room No., ifany |

Streetj4619 Main Street Suite a o } mf
City fMoss Point E
. mem a a—

e i o s

State Mississippi | 2PCode+4{39563 |

11.a. Nature of such dealing.

- -

* Christmas 3ift Candy/Nuts (estimated at $100.0a)

11.b. Appreximate dollar value of such daaling. [“ o

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an emplayer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

cn ,
Name

Trade Name, if any: f ) T :

P.0. Box, Bidg., Room No., if any L_.u;..._.._ . R i

14.a. Nature of payment.

N ; :
sve R |
iy rwwwm ,.V.Ww,_wwmw.w.w,“._.“,,.' - ) -WWMWE | i
State | _ B L R N ;

e et e e e e+ e s o R —
o 14.b. Ainount of payment. e o vt < -

13.b. 1s the Business an Employer : } or Consultant l)j(i ?
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